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Background and Aims Access to water and sanitation are major issues of Public Health. A very large works program to
improve drinking water supply and sanitation was conducted since 2002 in the metropolitan Tangier (750,000 inhabitants) in
Morocco. To assess the benefit of the works on the population health, an epidemiological study with a pre-post methodology
was achieved between 2004 and 2009.

Methods An epidemiological register was implemented in 17 health facilities in order to follow the incidence of three water-
related diseases: diarrhoea in children under 5, conjunctivitis and skin diseases in the overall population. At the same time,
surveys were conducted in two-pilot districts which had no water supply other than wells/fountains nor wastewater systems, at
the beginning of the study. Twice-yearly, 70 households (=400 people) were questioned to qualify water use, hygiene practices,
health outcomes (diarrhoea, conjunctivitis, skin diseases). Samples of the water they consumed were collected for
microbiological analysis. Works progress and sea water quality were assessed during the five-year period (WHO/UNICEF 2008
Esrey 1985, Esrey 1986, Esrey 1991, Fewtrell 2005).

Results In the pilot districts, the incidence of diarrhoea in children (-20%) and conjunctivitis (-34%) decreased in parallel with
the improvement of the quality of the water consumed by households (correlated with improved access to drinking water and the
reduction of storage practices). On the macroscopic scale of the city, the health indicators remain stable. Different non
controlled parameters may explain this result. With the improvement of sanitation at the Tangier level, the quality of sea water in
summer was significantly improved and since 2007 all beaches meet the Moroccan standards, for the indicators followed.
Conclusions The originality of the project relies on its two-scale approach and its size: a 5-year health monitoring of the
population of a large city on the Mediterranean coast. Results interpretation faces difficulties in estimating the population growth
Tangier. An individualized monitoring methodology permits to exclude some confounding factors.
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